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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Appln. of: Kevin Allen Kiettyka. et al. 
Appln. No.: 10/091,732 


DECEIVED 

NOV i o 2003 


Filed: March 4, 2002 

For - Color Trim Panel 

Attorney Docket No: 10541-264 


Examiner: Christopher C 
Pratt 


Art Unit: 1771 


OFFICIAL 


TRANSMITTAL 


MS Non-Fee Amendment 
Commissioner for Patents 
U.S. Patent and Trademark Office 
P. O. Box 1450 
Alexandria, Va 22313-1450 

Sir; 

Attached is/are: 

IS AMENDMENT (7 Pages including Transmittal) 

Q 

□ Return Receipt Postcard 
Fee calculation and payment 

IS No additional fee is required. 

□ An extension fee in an amount of for a -month extension of time under 37 OF R § 1 136(a) 

□ A petition or processing fee in an amount of 5 under 37 C. F.R. § 1 . 1 7( ) 

□ An additional filing fee has been calculated as shown below: 



Claims Remaining 
After Amendment 

; p% 
■i ■ 

HtQhast No. 
Previously Paid For 

Present 
Extra 

Total 

15 

Minus 

20 

0 

Indep. 

2 

Mfnu3 

3 

0 

First Presentation of Multiple Dap, Claim 



Fee Calculation and payment: 


Sms 

If Entity 

Rate 

Add! Fee- 

xSS- 


x43= 


+3145= 


Total 



Other Than 


Rale 

Add! Fee 

x$1B= 


xSB6= 


+■ £290= 


Total 



□ 
□ 


Date 


A check in the amount of $ r to cover the above-identified fee<s) is enclosed 

Please charge Deposit .Account No. 0*1500 (VISTEON GLOBAL TECHNOLOGIES. INC.) in the amount 
or * .A copy of this Transmittal is enclosed for this purpose. 

CFR^r ^ 5 iTfn!f aU ! hC ? 9d t0 Charge P a y^errt of any additional filing fees required under 37 

„ , § 115 and an V Patent application processing fees under 37 CFR 8117 associate ^h +hio ^nl, 
(including any extension fee required to ensure that this Lar timJiw ^SS?^? ^ ^-f aper 
overpayment, to Deposit Account No OfellSOO P9P&r fe t,me ' y fi,ed) - 6r to erad,t an * 

-^Respectfully submitted. 

Uflp/o3 


Michael N, Spihk (Reg, No. 47,107) 
Attorney/Agent for AppJI cant 


CERTIFICATE OF FACSIMILE TRANSMISSION UNDER 37CFF1 $1 8 
Pate; // /O -OX Name . SMrlev Cq u , 


BRJNK5 HOFER GILSON & L-IONE 
P.O. Box 10395 
Chicasjo, IL 60510 


■ ivri on (nc oeiow date: 
re; jS^r\^*-^J^^ 
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